: MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _—62-01&038 /
.— ‘o oy 261 STATE FILE NUMBER

DO NOT WRITE AMENDED Registration D.:':rict .hE::.“ iy {_Primary Registration District No. ____Z.© 0 % Registrar's No. .27 _-__
} ON THIS STUB T HED U] 1962
— 1. PLACE OF DEAﬁ'I ~ bl 2. USUAL RESIDENCE (Whare deceased lived. |1f institution: Residence befare
VS 300 Q a. county Jackson s STATE M4 ggo UIYACOUNTY Jackgon =mision
- Rev. 4/59 % o ol b. cg;r {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI,TRY Inside Limits
g \? \C' vwn Kansas Clty 18 Yrs| TOWN  Kansas Gity Yes g Mo [
1 5 E ‘r{ . ;%;P?‘ITQME OF {If NOT in hospital, give location) Inside Limits dAsl‘;il_E)EREE'I'SS (1f cutside, give location) Reside on Farm
=
2 94 < U NenTuTion. Gerneral Hospitel Yes X No O 3821 East 19th Yes 1 No G
8 g
3 3. NAME OF DECEASED E{E Middle Last 4. DATE Month Day Year
{Tvpe or print) ta Mae Martin oory  May 11, 1962 -
4 3 5. ifé,uale mm RACE 7. Married [X MNever Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
)] i i Months Days Hours Min.
.5 / ¥ Widowed [ Divorced ] 8"‘12-21 40
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
& w i ing life, avan if retired) .
£ HESBIWiTe At Home Marshall, Texas U. S. A.
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
Q Ekan Whltten Octavia  Mays Tommie Martin
8 / 17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCI1AL SEELIRITY NO. 17. INFORMANT Address
< {Yez, no, or unknown){ (If yes,_give war or dates of servi
%00 0 b NS [ fene Tommie Martin, 3821 East 19th
% = 18. CAUSE OF DEATH (Enter only one cause per line j INTERVAL BETWEEN
10 = E PART |. DEATH WAS CAUSED BY: CNSET AND DEATH
2l E = IMMEDIATE CAUSE {a) )
11 ol¢|®@ I
SlelE 8 o
1 o |5 <l 8 o Conditions, if any, DUE TO (b}
- O w P;, =| which gave rise to
I St e onder
‘1 3 - + fying cause las. DUE TO ({c)
% E z PART II. OTHER SIGNIFICANT CONDITIONS CONI TING TO DVTH but not raelated to the terminal PART lll. |f deceaased was fernale war
& ?_ disease condition given in PART | (a) there a pregnancy in last 90 days.
; q?' § ID Yes | O Ne I [0 Unknown
< = E 19. WAS AUTOPSY 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
2 a5 PERFORMED? ul | g .
z 1 o YES NO O
) = 1
20¢. TIME OF Hou. Month, Day, Year
z g' of = INJURY  am, :
L4 Q i G .M.
m o =
Z o o R 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E o g WHILE AT WORK [3 farm, factory, street, office bidg., etc.)
5 'I&‘f‘ NOT WHILE AT WORK []
o¢ o =]
t 3] € - -— -] ] h ) -
5 o E é —1. [A 1. |Ianended the deceasad from I" 21‘ 6i. 00 A ta 5 ll 62 and last saw hiar; alive on 5 11”62
@ ; a E T E ' Death rred Bt m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
i = [ [»] .
v i 2 | ol r titla) 22b. AQQDRE 22¢. DATE 31G|
= & o|2g & 722 SIGNA ank Ellisg&? . Y160 Cherry BLT7Ses
[
- b7 =
. 2 3. BU.RIAL CREMATION, | 23b, DATE . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Srate)
N 1 REMOVAL (Specify}
g 5 z | Burial 5=14-62 Lincoln Kansas City, Mo.
= pYs < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. %ﬁiSTRAH'S SIGNATURE
ri]
4 > - 3
= =] Jones &&Stevens, 2315 Linwood Blvd. S - /o - 4a *@_A/_Q%__
{Licensed Embalmer’s Statement on Reverse Side) RS

.o T




e, o

or by
working under my pW
Student, '

. Tl Signature of SIud?’gbalmer

\
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - s ,
- Nt PRSI * ) AT o




